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is rare, and rarer still is the migration of such foreign
bodies to other sites such as the liver. In clinical practice,
it is even rarer for the foreign body to cause the devel-
opment of a secondary hepatic abscess. The clinical
symptoms or signs presented by the patient can be non-
specific. Patients often have no recollection of ingesting
anything unusual, complicating the diagnosis process fur-
ther. An image study may incidentally disclose a foreign
body, but it falls to the practitioner to order a study when
faced with nondefinitive symptoms. Herein we presented a
case of toothpick-related hepatic abscess treated by
hepatectomy, with the rare etiology of wearing dentures
and using toothpicks.
A 52-year-old woman came to our hospital complaining
of intermittent epigastric pain, low-grade fever with chills,
and abdominal fullness for 1 year. She had a medical history
of anxiety that was under control with medication and she
wore dentures. Her physical examination revealed a pale
and febrile patient without tachycardia. Her abdomen was
soft with mild right upper quadrant tenderness without
peritoneal signs and her liver was not enlarged. Blood
chemistry produced results all within normal limits except
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(186.0 mg/L). The liver function tests were also within the
normal range. Serum bilirubin and urine examination were
normal. The blood culture yielded Group G Streptococcus.
The upper gastrointestinal panendoscope revealed gastro-
duodenal ulcers and duodenal diverticulum. Contrast-
enhanced computed tomography (Fig. 1) indicated the
presence of a linear high density substance along with an
abscess in the lateral segment of liver, as well as a suspi-
cious fistula tract from the stomach. We started her on
third-generation cephalosporins and performed a lateral
segment hepatectomy, which revealed severe adhesion
between the lateral segment and the stomach. A multi-
loculated abscess was found in the lateral segment with a
toothpick lodged within it. Postoperative recovery was
smooth and the 3-month follow-up revealed a satisfactory
outcome.
Perforation of the gastrointestinal tract by foreign bod-
ies can occur at any location, but the most common sites
reported in the literature are the stomach and duode-
num.1,2 The migrating foreign body may remain silent for a
long time and may only be discovered if there are signs of
infection.3 Dentures are a well-described risk factor
because they can eliminate the tactile sensation of the
palatal surface. This palatal sensory feedback is a pro-
tective mechanism for identifying small, sharp, or hard-
textured items included in the food.4,5 Our patient wore
her denture every day for functional concerns, and men-
tioned that her tactile sensation was weaker when wearing
the denture. A history of foreign body ingestion is rarely& Formosan Medical Association. All rights reserved.
Figure 1 (A) A linear high density (white arrow) substance can be seen along with a liver abscess and a suspicious fistula tract
from the stomach. (B) A multiloculated abscess was found in the lateral segment with a toothpick lodged within it.
892 M.-S. Pan et al.obtained, so the risk factors of wearing dentures and using
toothpicks should be considered when patients present
with nondefinitive signs and symptoms.
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